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This study was undertaken to explore the impact of AIDS 
on black college students' sexual behaviors and attitudes. 
Participants in the study came from two black private colleges and 
consisted of 26 females and 26 males. 
To investigate the impact of AIDS on the participants 
sexual behaviors and attitudes, a questionnaire was designed. The 
questions were designed to indicate whether or not there was a 
shift in sexual attitudes and behaviors after extensive publicity on 
AIDS - i.e., subjects would be more selective in choosing potential 
sex partners; would use condoms more frequently; would limit the 
number of sexual partners; would get to know partners longer 
before engaging in sex; and would seek more information from 
partners regarding their prior sexual experiences. 
The findings of this study revealed that black college 
students' sexual behaviors and attitudes have not changed 
significantly after extensive publicity on AIDS. There appears to be 
a lack of concern among college students about AIDS. Many college 
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students do not consider AIDS as a personal problem, 
of college students believe in the myth that the college 
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The acquired immune deficiency syndrome, AIDS was first 
reported in the United States in mid 1981. It is a name given to a 
complex of health problems. The disease is caused by Human 
Immunodeficiency Virus HIV, previously abbreviated as HTLV-III. 
AIDS is characterized by a defect in the natural immune system. 
People who have AIDS are vulnerable to serious illnesses which 
would not be a threat to anyone whose immune system was 
functioning normally. These illnesses are referred to as 
"opportunistic diseases." 
AIDS is chiefly transmitted through sexual contact. As of 
August 3, 1987, 22,747 people in the United States have died from 
AIDS, 39,549 people have been diagnosed as having AIDS, and 
between 1,000,000 and 2,000,000 people are estimated to be infected 
with HIV (Center for Disease Control, AIDS Weekly Surveillance 
Report, August 3, 1987). 
The Center for Disease Control (CDC) reports the following 
populations as being affected by AIDS in the United States as of 
August 3, 1987: homosexual and bisexual men 66%; heterosexual I.V. 
drug users 16%; homosexual and bisexual I.V. drug users 8%; 
hemophiliacs and others who have received blood transfusions 3%; 
and heterosexual partners of people in "high-risk" groups 4%. The 
age distribution of AIDS cases in the United States as of August 3, 
1987, is as follows: ages 0-5 17%, 5-19 0%, 20-29 21%, 30-39 47%, 
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40-49 21%, and for persons over 49 years of age 10%. The largest 
percentage of AIDS cases is the 20-49 age range. 
While most people with AIDS in the United States are men, 
a significant number of women have contracted AIDS. Women are 
able to be infected by AIDS through intimate sexual contact, and 
through blood-to-blood contact such as sharing contaminated needles 
to inject drugs. The majority of women in the United States with 
AIDS are I.V. drug users or the sexual partners of infected men 
(gay or bisexual men, heterosexual men with multiple sexual 
partners, men who use I.V. drugs, and men with hemophilia). 
Of the populations affected by AIDS, the black 
heterosexual community is disproportionately afflicted. In this 
country, blacks constitute 12 percent of the population, yet 24 
percent of all AIDS patients are black If blacks had the same rate 
of infection as whites, then there would be 3,477 black cases rather 
than the 9,799 cases reported (Eaves, 1988; CDC AIDS Weekly 
Surveillance Report, August 3, 1987). 
Given the disproportionate number of blacks affected by 
AIDS, the purpose of this study is to assess the impact of AIDS on 
black college students sexual behavior and attitudes. College 
students are often viewed as a sexually active group. The Center 
for Population Options statistics suggests that in 1986, 7 out of 10 
females and 8 out of 10 males will have had sexual intercourse by 
age 20. As well, the statistics offer that in 1987, nearly one half 
of the sexually transmitted disease patients were under 25 years of 
age (Hatcher, 1986). Given that AIDS is chiefly transmitted via 
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sexual intercourse, and many college students are sexually active, 
there is the need for university health practitioners and school 
social workers to help educate the college community. The threat of 
AIDS is even more substantial for black college students, since the 
black heterosexual population is disproportionately affected by AIDS. 
Given these facts, it is especially important that black college 
students be educated about the disease AIDS and modes of 
transmission. Since education is the only weapon against AIDS, 
preventive methods offering healthier, safer sex practices must be 
provided to college students by the university. This study will 
explore and describe the impact of AIDS on a sample of male and 
female college students' sexual behaviors and attitudes. The sample 
population were seniors and juniors attending two black private 
colleges who volunteered to complete the questionnaire which was 
developed by the author. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
AIDS is so new to the public that articles and writings on 
the subject are recent and sparse. The literature review will 
attempt to address and cover the following areas: bio-medical facts; 
psychological impact; blacks and AIDS; AIDS testing; AIDS 
education; and the social implications of AIDS. 
Bio-medical Facts 
AIDS is a life threatening disease and a world wide health 
problem. AIDS does not discriminate against race, class, or sex. 
The number of people expected to be infected with AIDS in the U.S. 
is approximately 1.5 million. By the end of 1991, it is estimated 
that 270,000 cases will have occurred, with 179,000 of those cases 
resulting in death (Batchelor, 1984; Coolfont Report, 1986). 
AIDS is a serious condition that is characterized by a 
deterioration of the natural immune system of its victims. Once the 
HIV virus enters the white blood cells it attacks the T-lymphocytes 
and multiplies within the T-helper cells. The T-helper cells are 
subsequently damaged and destroyed and new cells are infected. 
The T-cell is no longer able to stimulate a cellular defense response, 
the immune system is weakened, and the body is susceptible to 
"opportunistic diseases" (Koop, 1987; Gallo and Wong-Staal, 1985). 
Opportunistic diseases are ones that would not affect a 
person whose immune system was functioning normally. People with 
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AIDS are vunerable to diseases that would not otherwise threaten 
most people, due to their severe loss of natural immunity against 
diseases. Two of the most common diseases that frequently affect 
AIDS patients are Kaposi's Sarcoma and Pnuemocystis Carinii 
Pneumonia. Kaposi's Sarcoma (KS) is a cancer of the blood vessel 
walls. KS may occur anywhere on the surface of the skin or in 
the mouth. It often produces blue-violet or brownish spots on the 
skin and causes death when major organs become involved. 
Pneumocystis Carinii Pneumonia (PCP), is a parasitic infection of the 
lungs. It is caused by a protozoan parasite found almost 
everywhere, but which is destroyed by healthy immune systems. 
PCP prevents the blood from getting oxygen. PCP has symptoms 
similiar to other forms of severe pneumonia, i.e., cough, fever, and 
difficulty in breathing. 
Other opportunistic infections that have been documented 
include: candidiasis, a yeast-like infection of the mouth, nailbeds, 
armpits, anus, esophogus, vaginal membranes or internal organs; 
crytococcosis, an infectious disease acquired via the respiratory 
tract which characteristically spreads to the membranes surrounding 
the spinal cord or brain, the kidneys or the skin, and 
crytosporidiosis, a parasitic infection that lodges in the intestines 
and causes severe diarrhea (Commerce Clearing House Publishers, 
1986; Allen Jr., and Curran J.W., 1985; Goedert and Blattner, 1985; 
Friedman-Kien, et al., 1981). 
In order to infect a person, the Human Immunodeficiency 
Virus must enter the bloodstream. There are no known cases where 
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the virus has been spread through casual contact. There are only- 
four ways in which the AIDS virus can be spread which are as 
follows : 
1. Sexual contact wherein there is an exchange of blood or 
semen. This includes vaginal or anal intercourse or oral 
sex where semen is ingested. There must be a portal into 
the blood stream for one to contract AIDS. It is possible 
that this could occur during intercourse when the virus in 
a man's semen enters a partner's bloodstream through tiny 
abrasions or tears in mucous membranes. The virus can 
also enter the bloodstream through abrasions in the mouth, 
if ejaculation occurs during oral sex. 
2. Sharing intravenous drug needles, which allows 
contaminated blood from one infected user to be passed on 
the needle to the next user. 
3. Blood transfusions, which is the least common means of 
transmission. As screening measures are instituted in 
blood banks, blood transfusions are safer. 
4. Transmission from an infected mother to a child (Commerce 
Clearing House, 1985; Koop, 1987; Mills et al, 1986). 
Once HIV enters the bloodstream, most people will develop 
antibodies to the virus. Not everyone who is exposed to HIV 
develops AIDS. Some people develop antibodies to the virus, 
remaining healthy and displaying no symptoms of AIDS. These 
groups of people are classified as asymptomatic by the Center for 
Disease Control. They are capable of transmitting HIV. Others who 
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have been exposed to HIV develop a disease that is less serious 
than AIDS, referred to as AIDS Related Complex (ARC). This group 
of people test positively for HIV and have a specific set of clinical 
symptoms, but have not yet developed an "opportunistic disease." 
ARC symptoms are often less severe than AIDS. Symptoms of ARC 
may include loss of appetite, weight loss, fever, night sweats, skin 
rashes, diarrhea, fatigue, lack of resistance to infection, or swollen 
lymph nodes. The time between infection with HIV and the onset of 
symptoms (incubation period) has been observed to range from about 
six months to five years. Some researchers believe that the 
incubation period may be as long as ten years. 
People who have AIDS are people who have been diagnosed 
by a health professional as having an "opportunistic disease" that is 
able to infect the body due to the lack of a properly functioning 
immune system. Eighty-five percent (85%) of AIDS patients studied 
have had one or both of two rare diseases: Pneumocystis Carinii 
Pneumonia (PCP) and Kaposi's Sarcoma (KS). Approximately fifty 
percent (50%) of AIDS patients have died and it is predicted that 
by 1991 54,000 people will die from AIDS. Presently there is no 
cure for AIDS and education is the only means of prevention 
(Commerce Clearing House Publishers, 1985; Department of Health, 
New York, 1985; Christ, G. H., Wiener, L. S., 1985; Staff, 1983; 
Batchelor, W., 1984). 
The Psychological Impact of AIDS 
AIDS is usually considered to be a major health issue and 
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little coverage has been given to its psychological ramifications. To 
date, bio-medical research has dominated the topic of AIDS research. 
Topics such as: epidemiology, theories of disease transmission, 
possible causes of AIDS and studies of immunology have been 
empirically studied (Morin et al. 1984; Furstenberg et al., 1984) 
AIDS is an infectious disease with potentially devastating 
psychological consequences and is often seen as the plague of the 
80's. Coates, et al. (1984) suggests that the immediate and long 
term psychological consequences of the diagnosis of AIDS should be 
studied. Coates identifies the following areas as having 
psychological bearing on persons diagnosed as having AIDS: 
1. Person's coping abilities with the disease and resulting life 
disruptions, i.e., whether the person can function, or 
becomes dysfunctional emotionally, psychologically, or 
socially. 
2. The person's ability to return to as normal a life as 
possible after diagnosis and treatment. 
3. The person's capacity to react to events in the disease and 
treatment process with health-promoting or health-damaging 
behaviors (Coates et al., 1984). 
In a study by Morin et al. (1984) where AIDS patients 
were interviewed, some of the victims revealed that while most of 
their medical needs were being met, their psychological needs were 
not being met (Morin et al., 1984). Due to lack of knowledge of 
the psychological ramifications of the disease, often the psychological 
needs are not dealt with effectively. When one is diagnosed as 
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having AIDS, he or she is faced with a very stressful future. 
Unfortunately, the psychological implications and the need for 
interventions are often overlooked and deemphasized (Morin et al., 
1984; Christ, G. H., Wiener, L.S., 1985). 
Some common reactions to the diagnosis of AIDS include: 
fear of death and dying, guilt, shock, denial, fear of exposure of 
sexual orientation, high anxiety, panic, fear of decreased social 
support and increased dependency, isolation and stigmatization; loss 
of lover, loss of occupational and financial status, concerns and 
confusion over options for medical treatment, and overriding gloom 
and helplessness associated with a degenerative illness (Morin et al., 
1984; Ferrara, 1984; Christ, G. H., Wiener, L.S., 1985). 
AIDS not only carries with it the anxiety felt by other 
terminal patients, but also the anxiety engendered by the negative 
connotations assigned by societal members to AIDS victims. AIDS is 
often seen as a disease of homosexuals and I.V. drug abusers who 
are already looked upon unfavorably by society. The fact that 
people with AIDS are negatively stereotyped adds to further 
psychological damage that is specific for persons with AIDS. 
Homosexuals who have contracted AIDS are often fearful that their 
sexual preference will become public and this adds to their anxiety. 
A population of people who also experience a great deal of 
anxiety due to the fear of contracting AIDS, are those who have 
tested positive for HIV antibodies but have not developed AIDS. 
People in this group are under tremendous distress due to the fact 
that they do not know whether their condition is going to change. 
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These people are in constant fear of developing AIDS, or 
transmitting HIV to friends and lovers. Issues for people in this 
group include intense isolation, reactions to constant reminders of 
their condition, poor social and occupational functioning due to 
fatigue, loss of initiative, and frustration of achievement and 
productivity needs. These people also experience shame and fear of 
being stigmatized like the people with AIDS (Morin et al., 1984; 
Helquist, 1983). 
The psychsocial impact of the diagnosis of AIDS creates 
enormous stress that can border on being considered castastrophic. 
Ones coping and adaptive capacities are fully tested. Ninety 
percent (90%) of all adults with AIDS are in the prime of their life, 
somewhere between the ages of 20 and 49. During this age-span 
people are not commonly prepared to deal psychologically with 
imminent death. Dealing with the reality that one has a fatal 
disease during the prime of life and coping with social stigmas at 
the same time is extremely difficult (Nichols, 1985; Cassens, 1985). 
Nichols (1983) describes several stages that people with 
AIDS go through, these stages include: shock, guilt, denial, 
anger, sadness, bargaining, resignation and acceptance. These 
phases are very similiar to the stages of grief as delineated by 
Kubler Ross (1973), in her work on stages experienced by those 
facing death. People with AIDS tend to be more intense in their 
reactions after being given a diagnosis of having AIDS, one often 
experiences denial and intense anxiety and panic. For example, one 
may be afraid of infecting loved ones. New stressors arise when 
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one is confronted with AIDS to include: with whom and when to 
share the news, fear and uncertainty of the illness, lack of 
confidentiality in a hospital setting, certain death, possible 
rejection, guilt, and isolation (Cassens, 1985). 
People with AIDS who finally accept having the disease 
often begin to plan ahead for their disease; AIDS victims are often 
seen making out wills and identifying with a higher power. Nichols 
(1985) describes this acceptance stage as not being stable since 
AIDS is unpredictable. New stressors can always arise, i.e., 
contracting another opportunistic disease. Strong social support 
groups and empathetic health professionals who are knowledgeable 
about the unique stressors to having AIDS can help buffer the hard 
times for people with AIDS. 
Blacks and AIDS 
When AIDS initially became public knowledge, the majority 
of the population considered it to be a "white gay" disease, and 
those persons who were not in these categories were not concerned 
with contracting AIDS. 
Today however, it is common knowledge that AIDS can 
attack all races and populations of people. Statistics show that 
minority populations are disproportionately affected by AIDS. 
According to Dr. Rudolph E. Jackson, a medical consultant with the 
Center for Disease Control in Atlanta, blacks comprise 25% of all 
AIDS cases, 50% of all heterosexual cases, 51% of all female cases, 
and 60% of all pediatric cases (Norment, 1987). 
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Many blacks have contracted AIDS via I.V. drug abuse and 
needle sharing. Another large transmission category is black 
"closet" bisexual men who classify themselves as heterosexual, but 
who have or have had homosexual relations. Because homosexuality 
is considered taboo in the black community many black men choose 
to hide their sexual identity for fear of being ridiculed and rejected 
by the black community. "Closet" bisexuals can transmit the virus 
through sexual intercourse and infect black women and persons who 
are unaware that they are in the "high-risk" group. Centers for 
Disease Control report that 66% of all AIDS cases are 
homosexual/bisexual males. For black AIDS victims, 40% are 
homosexual/bisexual and 35% are I.V. drug abusers. Among whites, 
80% are homosexual/bisexual males, and 5% are I.V. drug abusers 
(Centers for Disease Control Weekly Surveillance Report, 1987; 
Norment, 1987). 
Many black health professionals are concerned that many 
blacks still believe that AIDS is a "white gay" disease, and 
therefore they don't see the need to practice preventive methods 
against AIDS. Many people are still engaging in "high-risk" 
behavior, and are not informed on the dynamics of AIDS and modes 
of AIDS transmission. Many black doctors are concerned that if 
blacks do not take a stand to prevent the transmission of AIDS that 
in a few years, blacks will be the major social group carrying the 
disease. This will kill off a large proportion of the black community 
and will also provide additional reason to discriminate against blacks 
in housing, employment, health care and social service. This could 
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be very detrimental for the black population. 
Presently there is no known cure for AIDS and education 
is the only preventive tool to fight the disease. Due to this fact 
and to the disproportionate number of black AIDS cases, the black 
community must be well educated on AIDS and the consequences of 
some of their sexual actions and behaviors. Many black I.V. drug 
abusers and bisexual black men are transmitting the disease to 
females, who in turn are giving birth to children who are infected 
with the AIDS virus. These black women and men should be 
knowledgeable on what is considered "high-risk" sexual behavior and 
consistently use preventive methods to reduce the incidence of AIDS 
transmission. 
In an article in Ebony magazine (1987), Dr. Dial Hewlett, 
Jr., Chief of Infectious Diseases at Our Lady of Mercy Hospital, 
Bronx, New York, expressed that "there is more empathy for the 
gay population than for the drug abuser because gays tend to be 
professional and well educated, while the drug abuser tends to be 
poor and black or hispanic." It is Dr. Hewlett's view and the view 
of other black professionals that there is little attention directed at 
the AIDS problem in the black community. As a result, there is a 
concern that this will impede the task of attempting to educate the 
black community and effectively change the behavior of a 
psychologically and economically depressed subgroup of black 
homosexuals and drug users (Norment, 1987). 
If the incidence of AIDS is going to decrease in the black 
community, members' sexual behaviors and attitudes will have to 
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conform to a safer more conservative style. Sexual encounters with 
people who are in "high-risk" groups and casual sex cannot and 
must not continue. Monogamous relationships are going to have to 
be brought back into the dating norms. 
AIDS Testing 
It is the responsibility of the public health officials to 
make decisions regarding the protection of the general populations 
against AIDS while at the same time insuring the rights of AIDS 
victims. Many states and local jurisdictions have AIDS task forces. 
A large percentage of the task force representatives are people who 
are in the public health field. A task force is needed to develop 
plans and policies, and to speak for the good of the public's 
health. One of their major tasks will be to educate people on the 
modes of transmission of AIDS so that the incidence of AIDS can 
decrease. 
Mandatory AIDS testing is a subject that public health 
officials have pondered and debated. The issue raises many 
important questions such as: should mandatory testing be 
implemented? If so, who should have to submit to the test; and to 
whom will the results of the test be shown. Also, what will be 
done with people who test positively. 
The most common laboratory method used to test for the 
presence of HIV antibodies is the enzyme-linked immunosorbent assay 
(ELIZA). This test determines whether a person's body has 
developed specific AIDS antibodies due to the exposure of the HIV 
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virus that appears within two weeks to six months. The AIDS 
antibody is a protein naturally produced in the body in response to 
the AIDS virus. A positive test result does not mean that one has 
AIDS or will necessarily develop AIDS. It is possible that a false 
positive or negative could occur. It is therefore recommended that 
one be tested more than once. For those individuals who are 
positive for HIV 20% to 30% will develop AIDS; however, all people 
who have been identified as HIV positive are capable of transmitting 
the virus (Norment, 1987; Commerce Clearing House Publishers, 
1986; Masters & Johnson, 1988). 
As reported in an article in Ebony magazine (1987), black 
officials are concerned over whether blacks will be discriminated 
against if mandatory AIDS testing becomes a policy. Due to the 
fact that a large percentage of blacks go to public agencies' health 
clinics, it is likely that they will be the most frequently tested 
group. Dr. Herbert W. Nickens, Director of the Office of Minority 
Health, expressed concerned with how test results will be used and 
whether or not the results will remain confidential. Blacks can 
suffer a double stigma, i.e., being black and HIV positive. Many 
black officials feel that voluntary anonymous testing is the most 
effective solution that will be least detrimental to the black 
community. 
AIDS Education 
Currently, there are no known cures for AIDS and the 
most effective weapon against the AIDS virus is education. The 
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general public should be fully educated about AIDS, its modes of 
transmission and preventive methods to reduce the transmission of 
the HIV virus. The Surgeon General, Everett Koop, M.D., reports 
that with proper information and education, as many as 12,000 to 
14,000 people can be saved in 1991 from death by AIDS (Koop, 
1987). 
The U. S. Public Health Service recommends that the 
following steps be taken to reduce the chance of becoming infected 
with the HIV virus: 
—Do not have sexual contact with persons known to have or 
suspected of having AIDS, or known to be or suspected of 
being carriers of the virus, or who are positive for the AIDS 
antibody test. These are persons who are considered to be in 
the high risk category and include: homosexual and bisexual 
men, I.V. drug abusers, persons with signs or symptoms 
compatible with AIDS or ARC, male or female prostitutes and 
their sex partners and people who have had blood transfusions 
prior to March 1985. 
—Do not have sex with multiple partners, or persons who have 
had multiple partners. The more partners one has or has had, 
the greater the chance of contracting AIDS. 
—If you inject drugs, don't share needles. 
—Avoid anal intercourse. 
If you or your partner is at high risk: 
—use condoms, which may reduce the possibility of transmitting 
the virus; 
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—avoid sexual practices that may cause injury or rips in 
tissue ; 
—avoid oral-genital contact or oral anal contact; 
—avoid open-mouthed, intimate kissing; 
—avoid contact with body fluids (semen, blood, feces, urine, 
etc.) (Georgia Department of Human Resources, 1987; Koop, 
1987; San Francisco AIDS Foundation, 1985). 
Education on AIDS should begin at an early age so that it 
can effectively impact on peoples' sexual behaviors and attitudes. 
State Senator Gary Hart of Santa Barbara, California introduced a 
bill in January 1987, which would require the State Department of 
Education to purchase and distribute informational materials on AIDS 
prevention from grades 7 to 12. In some cities, the Public School 
System has already began to incorporate information about AIDS into 
its health and science curriculum. Health professionals and 
educators must work together to educate the children about AIDS, 
so that when and if they become sexually active they can engage in 
responsible sexual behavior. Children should be aware of what is 
considered "high risk" sexual behavior. It is also of utmost 
importance that all persons be knowledgeable on preventive measures 
against AIDS (Wood, 1987; Prescott, 1987; Allen, Nelson, Kirkendall, 
Hall, et al., 1987). 
In the past, educating the public has been successful in 
terms of changing behavior patterns, and might be effective for 
preventing AIDS transmission. Before it became public knowlege 
that cigarette smoking was dangerous for ones health, many 
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Americans smoked and unknowingly endangered their health. Now 
that it is common knowledge that cigarette smoking is a health 
hazard, fewer people are beginning to smoke and more are quitting. 
A national survey conducted in 1985, shows that 7 out of 10 
smokers have made an attempt to quit smoking. The number of 
Americans who have quit smoking is rising steadily. In 1987, about 
40 million Americans identified themselves as former smokers 
(American Cancer Society, 1987; Wood, 1987; U.S. Department of 
Health and Human Services, 1983; Koop, 1987). 
Programs teaching people how to quit smoking has had 
some success and early education has prevented young people from 
beginning to smoke. Although changes will not occur overnight, 
education can impact on ones behavior eventually. Education of the 
public and early education on AIDS could prevent many deaths 
resulting from AIDS. 
Social Implications of AIDS 
AIDS is a disease that effects every aspect of life. AIDS 
causes its victims to experience a change in lifestyle, and also 
effects the way others react to the AIDS victim. 
While AIDS is a threat to everyone, those who are in the 
"high risk" categories (homosexual/bisexual men, I.V. drug abusers, 
people who have had multiple sex partners, people who have had 
blood transfusions prior to March 1985, or people who have had sex 
with those in the "high risk" categories) must certainly take heed 
to warnings about how AIDS is transmitted and practice safe sex 
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preventive methods. This will require that people change their 
social interaction patterns. 
AIDS is a major health problem for gay men in the United 
States. Three-fourths of all reported cases have occurred in this 
population and numbers are expected to double. Gay/bisexual men 
must change their social behavior if their chances of contracting 
AIDS is going to decrease. Safer lifestyles must be adopted to 
control the syndrome in gay men (Carl, 1986). It is important that 
all people in the "high risk" categories avoid sexual intercourse, or 
avoid any sexual practices wherein a change of bodily fluids can 
occur, i.e., blood, vaginal secretions, semen, or saliva (Georgia 
Department of Human Resources, 1987). 
Due to the fact that AIDS is a socially stigmatized disease, 
self-devaluation is prominent. Social attitudes towards AIDS victims 
are similiar to attitudes once held toward leprosy and the plague. 
The social support system of people with AIDS is severely impacted 
on by the disease. People with AIDS often experience a breakdown 
in their social support systems. Due to incorrect information on 
how AIDS is transmitted, very often family and friends are afraid to 
engage in casual contact with the AIDS victim. This loss in the 
emotional support of previous social support systems results in AIDS 
victims experiencing isolation, loneliness and depression. 
Social support groups can positively affect a person with 
AIDS by teaching him/her coping mechanisms. Groups allow AIDS 
victims to vent their emotions and discuss their unique problems as 
AIDS victims. Many people with AIDS have a need to join support 
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groups due to the breakdown of former social support systems 
(Finlayson, 1983; Lieberman & Bond, 1979; Lopez, 1984). 
In a study conducted on support groups and cancer 
patients, it was found that the following factors influenced cancer 
patients to join social support groups: rejection by family and 
friends, absence of the necessary emotional support from family, 
friends, and medical care givers (Singer, 1983). These are also 
primary reasons for one seeking AIDS support groups. 
AIDS not only effects personal relationships, but impacts 
on professional goals as well. Financial resources may be limited 
due to lack of income, inadequate health insurance, and escalating 
medical costs. People with AIDS often experience a profound feeling 
of immobilization and loss of control over their bodies, relationships, 
and their future (Lang, et al., 1985; Furstenberg, 1984). Figley 
and McCubbin (1985) note that the absence of social supports for 
those who are experiencing a catastrophic life event is associated 
with an increase of symptoms of distress. Coates (1984) declares 
that a social support system is an important variable in determining 
the mood and feeling level of people with a life threatening disease. 
There is mounting evidence that social support has a direct effect 
on health status and serves as a buffer or modifier of the effects 




Over the past thirty years, American college students' 
premarital sexual behavior has been increasing and sexual values 
and attitudes have become more liberal. For the college woman, the 
1950's marked a time period for conservative sexual behavior and 
attitudes. The 1960's brought about more liberal sexual attitudes, 
although the college female still refrained from experiencing total 
sexual freedom. During the 1960's, the "double standard" for male 
and female sexual behavior was prevalent with greater societal 
tolerance for male promiscuity. The 1970's and 1980's brought about 
a convergence of sexual standards for males and females, with an 
increase in sexual activity by both groups. 
The 19 5 0 ' s evidenced a conservative sexual period where 
sexual activity was associated with marriage. Bell & Coughey (1980) 
articulated the sexual attitudes of this period as follows: 
For the college woman the 1950's was a period of conserva¬ 
tive sexual values and behavior. The evidence about that 
time period suggests about half of all college educated 
females were virgins at the time of marriage. Those who 
were not, typically had limited sexual experience with the 
male they eventually married. The female values at the 
time were commitment and love for the male (p. 353). 
The 1960's was a period of great change in young people's 
values and socialization patterns. Many adult values were being 
rejected and replaced by newly developed ideas and behaviors by 
the young. Bell & Chaskes (1970) stated: 
Many college students now believe that a number of the 
norms of adult institutions are not only wrong but also 
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immoral. This is the view held by many college students 
towards the treatment of the black, toward the war in 
Vietnam, toward American political procedures and so 
forth. It therefore seems logical that if many of the 
norms of these institutions are viewed as wrong and 
immoral by large numbers of the younger generation, they 
are also going to be suspicious and critical about other 
norms in other adult controlled institutions. Certainly, a 
social institution that one would expect the younger 
generation to view with skepticism would be that one 
concerned with marriage and sexual behavior (p. 81). 
The 1960's was an era in which more liberal sexual 
attitudes began to evolve. College males continued to be more 
sexually active than their female counterparts, but females' 
premarital sex rates began to increase. In a study conducted by 
Bell & Chaskes (1970), it was found that the number of females 
having premarital coitus while in a dating relationship went from 10% 
in 1958 to 23% in 1968, and the coitus rate while going steady went 
from 15% in 1958 to 28% in 1968. 
The social factors of the 1960's might be related to the 
change in premarital sexual experiences and values. One important 
factor of the 1960's was the development, distribution, and general 
acceptance of the birth control pill. Oral contraceptives were 
beginning to be available on a few college campuses, or in the local 
community. The advent of the pill reduced the fear of pregnancy 
for many college females. 
The legitimization of sexual candor was also an influence on 
sexual attitudes and behavior. Legitimization of sexual feelings 
allowed young people to have access to a level of sexual expression 
far greater than in the 1950's (Bell & Chaskes, 1970; Kallen & 
Stephenson, 1980; Bell & Coughey, 1980). 
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Although sexual attitudes and behaviors were becoming 
more liberal during the 1960's, men were still enjoying most of the 
sexual freedom. Women were more likely than men to be scorned 
for engaging in premarital sex. 
In a study by Robinson et al. (1968), there was 
"considerable discrepancy" between male and female responses to the 
statement, "I feel that premarital sexual intercourse is immoral." 
Thirty-three percent of the males agreed with this statement 
compared to 70 % of the females (Robinson et al., 1980). The 
double standard impacted upon females' sexual attitudes and values. 
It also effected the rate of premarital coitus occurring among 
females. Robinson & King (1968) found that 65.1% of college males 
were having premarital coitus as compared to 28.7% of college 
females. The females' sexual activity was lower than the males' due 
to the influence of society's rigid sexual standards for females. 
In a study conducted by Robinson in 1965, it was 
suggested that the double standard influenced both male and female 
sexual morals. In 1965, 35% of college males agreed to the 
statement "A man who has had sexual intercourse with a great many 
women is immoral," as compared to 56% of college females. 
Forty-two percent of college men agreed with the statement "A 
woman who has had sexual intercourse with a great many men is 
immoral," as compared to 91% of college females (Robinson & 
Jedlicka, 1982). 
In 1965 women and men were more likely to view a female 
who had premarital coitus with several partners as more immoral 
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than the male counterpart. Females also tended to be more punitive 
in their attitudes against other females than were males, that is to 
say females are more judgemental towards each other with regard to 
premarital sex. Both males and females were more lenient, in terms 
of rating male sexual activity as immoral. The double standard was 
clearly an integral aspect of the 1960's. Men were given more 
societal approval to engage in premarital coitus, and experienced 
freer sexual expression. Men were not made to feel guilty about 
engaging in intercourse before marriage. In fact, society in certain 
ways promoted premarital sex for males as a statement of positive 
regard for ones masculinity. 
Although society placed stricter demands on women for 
sexual morals, some females still chose to be sexually active. Many 
females did not adhere to parental values, and the aforementioned 
social factors influenced their sexual attitudes and behaviors. 
During the 1970's, a change occurred in the sexual 
attitudes and public expression of those attitudes and behaviors. 
College males and females were moving away from the double 
standard, and adopting a single standard for both sexes. Although 
males and females still tended to be somewhat more lenient on males, 
the gap was beginning to close. Females were becoming more liberal 
in their sexual values. In a study repeated by Robinson in 1975, a 
convergence towards a single standard was indicated as follows: 
There is evidence of an increase in more liberal values 
about premarital coitus as well as in actual behavior. 
One study found among college females the view that 
premarital coitus was immoral had declined from a high 
of 70% in 1965 to 34% in 1970 and to 20% in 1975 
(p. 353). 
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Findings for males in the same study indicated that 33% of 
males in 1965 held these attitudes in contrast to 14% in 1970 and 19% 
in 1975. Another national study using college students asked the 
students to respond to the statement: "casual premarital sexual 
relations are morally wrong." In 1969, 34% condemned such 
relations but by 1974 this was true of only 12% (Komarovsky, 1976). 
In the 1970's female sexual activity increased from a 
decade ago. King, Balswick, and Robinson (1977) found that 29% of 
the college women had had premarital coitus in 1965, 37% in 1970 
and by 1975 the rate had increased to 57%. Male sexual activity on 
the other hand, remained somewhat constant. Robinson (1972) found 
that in both 1965 and 1970, 65% of male college students had had 
sexual intercourse. 
During the 1970's new social changes occurred coupled with 
the social changes from the 1960's that influenced the possibility of 
greater premarital sexual activity. On college campuses, female 
students were beginning to have more freedom in terms of visitation 
rules by males. Males were allowed to visit females in their dorm 
rooms, and females were given the same freedom to visit males in 
male dormitories. Bell & Coughey (1980) state: 
In most colleges and universities, institutional control over 
the social life of the student has been greatly reduced 
or eliminated. The female student being subjected to 
certain hours when she must be in at night has 
largely disappeared. Furthermore, the female student often 
no longer has to live in housing under the direct control 
of the university authorities. This has often occurred 
because of coeducational housing at the university and 
because more and more students live in off-campus hous¬ 
ing that is not controlled by the educational author¬ 
ities (p 356). 
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In addition to more freedom for premarital coitus to occur 
during the 1970's, peer influence continued to impact on college 
students. Many students rejected parental values in the 1960's, and 
have continued to conform to the values of their own age peers. 
Bell & Coughey (1980) further stated that: "increasingly their 
friends have become their "significant others" in sexual behavior 
rather than their parents' filling that role." (p 357). 
Sanctions against premarital coitus were greatly reduced 
and society became less punitive of women who were sexually active 
during the 1950's and 1960's. Women were now able to engage in 
sexual activity without feeling the same level of negative societal 
pressure. Premarital sex for women was no longer a big deal. 
Availability of contraceptives and the legalization of abortion 
diminished the fear of pregnancy. 
In the 1980's as well, premarital coitus among college 
students continues to increase as was the case in the 1970's. It is 
estimated that over half of the female students and about two-thirds 
of the male students on college campuses are, or have been, 
involved in relationships which include intercourse. By senior year 
in college, 80% of both sexes are no longer virgins (Kallen & 
Stephenson, 1980). 
The social factors that influenced sexual activity in the 
1970's continue to impact upon college students' premarital sexual 
behavior today. The sexual standards have become much more 
liberal than they were in the 1960's. Contraceptives are even more 
readily available in the 198 0 ' s than in the 1970's. In 1961, less 
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than 5% of the schools represented in a study provided 
contraceptive services. By 1971, 37.5% and in 1986, 95% of 80 
colleges and universities from 34 states provide contraceptive 
services to their students (Hatcher, 1986). 
Casual sexual relations are also more acceptable as long as 
both partners agree and there is no perceived exploitation on either 
side. Young people are expected by their peers to engage in sex 
if they are involved romantically with someone. 
An interesting observation of the 1980's was made by 
Robinson et al. (1982) based on studies he had carried out. His 
studies indicated that college students tended to impose greater 
restrictions on the sexual behaviors of others than on the self as 
an individual. Robinson also observed that there appears to be an 
increase in the view among students that premarital sexual behavior 
is immoral; yet, sexual behavior is reported at higher levels than at 
any other time studied. This appears to be a "sexual 
contradiction," but may well reflect how deeply entrenched values 
which despite outward changes in attitudes, are embedded in the 
psyche and are carried forward from one generation to the next 
(Robinson & Jedlicka, 1982). 
The literature cited in the section primarily was based on 
predominantly white samples, although some blacks were included in 
the sample. Robert Staples (1987) in his article in Ebony Magazine 
stated that "historically black middle class sexual behaviors and 
attitudes were typically described as being conservative and 
involving commitment." The black middle class was more hesitant 
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than the majority of the population to adapt to the sexual revolution 
of the 1960's and 1970's. Many black colleges still had visitation 
rules in the 20th Century that had been abolished by white 
colleges. 
In the 1970's, Staples' article further indicated that black 
females in general were beginning to experience more sexual 
freedom. "By the 1970's, premarital sexual activity had become the 
norm for the formly conservative and chaste middle class black 
female." (p 56). Staples (1987) attributes some of the increase in 
sexual activity of black women to the shortage of "eligible" and 
"desirable" black men. In the black population, there is 
approximately 1.5 million more black females that black males. The 
sex ratio is even more disproportionate in colleges. 
"Between 1976 and 1981, the number of black men 
receiving baccalaureates declined by nine percent and that 
of black women increased by the same percentage. Black 
women outnumber black men in colleges three to one." 
(p 56). 
Due to the larger percentage of Black females, Black males 
have a wider range of selection for choosing mates. Young Black 
females often feel pressured into having sex due to the competition 
for Black college males given that there are statistically more Black 
females on college campuses than there are Black males, 
"...sexually conservative and college educated Black women met the 
sexual demands of their male peers, fully realizing that if they did 
not, the men could always find women who would." (Staples, 1987, 
P 57). 
Black college age women of the 1980's are more liberated 
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and are able to participate in premarital coitus without being 
shunned by black society, as was the case in the past. Sex has 
often been used to initiate and sustain relationships with Black men. 
Due to the Black male shortage, there are limited options for women 
seeking monogamous relationships. 
The AIDS epidemic has become a popular subject among 
males and females who are sexually active. The media has 
repeatedly carried articles on the issue of AIDS, and there has been 
much publicity on this topic. Many young people are entering into 
sexual relationships with caution. People who experienced sexual 
freedom and spontaneity in the 1960's and 1970's did not have to 
contend with a deadly disease like AIDS. AIDS is a growing threat 
to the heterosexual population that requires people to reexamine 
their sexual practices and attitudes (Edwards, 1987; Smilgis, 1987; 
Staples, 1987; Norment, 1987). 
The threat of AIDS to heterosexuals has been a topic of 
much controversy. Some AIDS researchers believe that AIDS is no 
longer a growing threat to the heterosexual population outside the 
"high-risk" group. Other researchers believe that the risk of 
contracting AIDS for heterosexuals has been deemphasized. 
Dr. Harold Jaffe, the Center for Disease Control's chief 
epidemiologist in the AIDS program has expressed: "The awaited 
explosive spread of AIDS in the heterosexual population is yet to 
occur." He believes that there is no need for heterosexuals outside 
of the "high-risk" group to panic, although safety precautions 
should be taken; like wearing condoms and being familiar with 
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potential sex partners (Durkee, 1988). 
Masters and Johnson (1988), indicate in an article in 
Newsweek magazine that statistics for the disease transmission 
categories have been much too conservative. They estimate that 3 
million Americans are currently infected with the AIDS virus, as 
compared to 1.5 million estimated by the U.S. Center for Disease 
Control (p 43). They also estimate that 200,000 "non-drug-using 
heterosexuals" are probably infected; which is seven times higher 
than CDC's estimate of 30,000 heterosexuals who have no other risk 
factors, that may be carrying the AIDS virus. 
It is Masters' and Johnson's belief that the U.S. statistics 
have been minimized by the scientific community in order to avoid 
mass panic. It is their view that a "healthy degree of scientific 
skepticism would have produced a more realistic response." They 
offer that the deflated reported U.S. statistics may give 
heterosexuals outside of the "high-risk" group a false sense of 
security. 
In a study conducted by Masters and Johnson with a 
sample of 200 male and 200 female heterosexuals, it was indicated 
that there was a lack of concern that heterosexuals are at risk of 
contracting AIDS. The majority of the sample was not convinced 
that AIDS should be a threat to them, and therefore did not feel 
compelled to practice safe sex techniques. 
Johnson et al. also found that 
"less than 10 percent of the men and women who had 
numerous sex partners each year thought they might 
be exposing themselves to infection with the AIDS virus. 
Most were convinced that AIDS was not a problem 
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among heterosexuals." (p 48) 
Many heterosexuals believe they have the ability to 
intuitively identify people who are in the "high-risk" group, and 
therefore when they are sexually active many choose not to use 
condoms (Leishman, 1987). Johnson et al. (1988) cite: 
None of the 200 males in the study group had used condoms 
regularly during the preceding year; about one-fifth of 
these men reported having used condoms on occasion but 
no routinely and consistently. Only six of the 200 women 
in the study group (3 percent) routinely asked their part¬ 
ners to use condoms during vaginal intercourse. (p 48) 
Women as well as men are not taking the necessary safety 
precautions to guard themselves against exposure to the AIDS virus. 
The study also reflected a minimal degree of change in the annual 
number of sex partners. From 1982 to 1986, there was no 
significant decrease in number of sexual partners. This and the 
previous findings suggest that AIDS has not changed the majority of 
heterosexuals' sexual behavior and attitudes. This indicated to 
Masters and Johnson that: "the public health authorities have failed 
to impress the general public with the message that AIDS has 
broken out." (p 48) 
In a study conducted by Simkins and Eberhage (1984), it 
was suggested that college students too have a lack of concern 
about contracting AIDS. The sample in their study consisted of 232 
college students from a large mid-western university. One of the 
objectives of their study was to determine whether herpes or AIDS 
had an impact on sexual activity. The study indicated that the 
average rate of sexual activity had not changed from that of the 
previous year. "When asked if concern about herpes or AIDS 
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influenced their sexual behavior, 65.9% said no, 24.2% said yes, and 
9.9% gave no answer." (p 783) 
Smilgis (1987) also suggests that college students are 
mildly concerned about contracting AIDS. "On college campuses, sex 
tends to be impulsive." Students are aware of AIDS and hear about 
AIDS frequently, but do not consider AIDS a personal problem. 
This could be attributed to the low percentage of college students 
afflicted by AIDS. Dr. Richard Keeling, Chairman of The American 
College Health Association's Task Force on AIDS, admits that some 
people cannot be reached through education. He states: "There is a 
despairing theory in health education that says until there is some 
horrible base-line number of people who have died, the disease 
doesn’t become personal enough to the rest of the community for it 
to take fundamental changes in behavior seriously." (p 53) 
The general findings by researchers suggest that 
heterosexuals and college students are generally not concerned with 
contracting AIDS. This has been reflected by their negligence in 
practicing safe sex methods as well as their rate of sexual activity. 
The majority of heterosexuals and college students are still not 
convinced that AIDS could be a problem for them. Therefore, they 
see no genuine reasons to alter their sexual behavior and attitudes. 
For some heterosexuals who take the AIDS threat seriously, 
more sexual conservative behavior has been observed. These 
changes are prompted by the realistic fear that promiscuous sex can 
be dangerous to ones health. In an article in Ebony magazine, it 
was suggested that a "new sexual morality" was coming into play for 
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the 1980's: 
Interviews with singles across the country indicate that 
the emergency of herpes, and especially AIDS, is changing 
the dating and mating habits of many individuals. Court¬ 
ship is experiencing a comeback and one-night stands are 
literally dangerous. Condom sales are up as men and women 
both seek extra protection (p 54). People are becoming 
more conservative in their sexual attitudes. People are 
becoming more selective in choosing potential partners 
for sexual intercourse, i.e., potential partners' sexual 
histories are explored, or pondered over. "Men wonder 
if a particular woman has been too sexually active, and 
women ponder if an attractive guy could be a "closet 
bisexual" (p 54). 
Courtship is becoming more popular and people are learning 
to enjoy each other's company without sexual expectations. Some 
couples are giving monogamous dating a serious try in an attempt to 
practice safe sex. The majority of people are unwilling to give up 
sex totally. Medical experts agree that using a condom during 
intercourse may be the next best thing to sexual abstinence 
(Edwards, 1987; Wade, 1987; Leishman, 1987). Many people who 
are not in a monogamous relationship are using condoms for 
protection against the AIDS virus. Condoms should be used 
consistently by people who are sexually active, in order to decrease 
their chances of being affected with AIDS. 
Many couples already find it awkward to discuss birth 
control methods, and women find it especially hard to ask males to 
wear condoms for fear of insulting the male. In an Essence 
magazine article (1987), tactful ways to introduce the subject of 
using condoms without making it an uncomfortable situation are 
discussed. The authors suggest asking open-ended questions that 
can lead into discussion about safe sex and to prepare persuasive 
33 
arguments for condom usage. 
As the literature clearly portrays, sexual attitudes by 
blacks have changed considerable since the 1950's, especially as it 
relates to females. Given this shift and the increased openness 
and freedom by females and males to engage in sexual activity, the 
author was interested in the impact of AIDS, a deadly disease on 
black college age students' sexual attitudes and behaviors. The 
author was curious as to whether black college age males and 
females sexual attitudes and behaviors would shift, i.e., they 
would be more selective in partners; would use condoms more 
frequently; would limit the number of sexual partners; would get 
to know partners longer before engaging in sex; would seek more 
information from partners regarding their prior sexual experiences. 




The subjects in this study were male and female students 
from two (2) black private colleges. The samples were taken in the 
Fall of 1988, and consisted of 26 males and 26 females. Ten of the 
males were juniors and 16 were seniors. For the female sample, 11 
were juniors and 15 were seniors. 
The sampling procedure was non-random, and the sample 
was one of convenience. On a voluntary basis, juniors and seniors 
enrolled in social work and business classes were asked to respond 
to a questionnaire devised by the authors. 
Prior to administering the survey, a letter explaining the 
nature and purpose of the study was given to the instructors of 
social work and business (letter to the instructors and the 
survey may be found in Appendices A & B). Students were 
informed about the purpose of the study prior to completing the 
questionnaire by an information letter prepared by the author (see 
Appendix C). At the end of the class period each teacher read the 
letter to the students, and the students completed the 
questionnaire. 
The students were asked to place their completed 
questionnaires in a box located in the front of the classroom for 
collection purposes. The author collected the surveys at the end of 




This chapter will summarize subjects' responses to the 
questionnaire (Appendix B), and will describe their views and 
attitudes on sexual behaviors and the impact that AIDS has had on 
their dating relationships. The Findings will compare data by- 
subjects with the information offered by various authors, some of 
which are cited in Chapter 3 - "The Theoretical Framework." 
The sample consisted of a total of 52 subjects; 26 males 
and 26 females attending two southern black liberal arts colleges. 
Comments by male and female respondents will be compared and 
contrasted. 
Subjects' responses to questions pertaining to sexual 
activity and partners, selectivity on sexual partners, contraceptive 
usage, concerns about AIDS, safe sex practices, availability of 
contraceptives to students at the college, and general knowledge 
about AIDS will be examined to determine whether sexual behavior 
and attitudes by college age students have changed in response to 
the heightened media attention on AIDS. 
Demographic Facts 
The sample consisted of 52 black middle class males and 
females attending two black colleges located in the South. The 
sample population consisted of 26 males and 26 females. The ages 
ranged from 20 years to 24 years with the median age being 21 
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years. Twenty-one respondents (40.4%) of the sample population 
were juniors and 31 (59.61) were seniors. 
The participants were located in the following geographic 
areas during their high school years: 
REGION No. 0 0 
(1) Southeast 25 48.1 
(2) Midwest 9 17.3 
(3) Northeast 8 15.4 
(4) Southwest 8 15.4 
(5) Northwest _2 3.8 
52 100.0 
As this list indicates, the majority of the respondents ! lived in the 
Southeastern area during their high school years. As well, 55.8% 
of the respondents lived in urban areas during their high shcool 
years. 
All respondents indicated on the questionnaire that they 
were heterosexual and that there was no intravenous drug usage. 
Sexual Activity and Partners 
The respondents were asked questions about their sexual 
activity prior to massive media coverage on AIDS, and after AIDS 
began to receive extensive media coverage. The following tables 
depict the number of partners male and female subjects had been 
with before and after the AIDS virus became public knowledge. 
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TABLE I 
Female Respondents' Sexual Partners Before 
Publicity on AIDS 
VALUE FREQUENCY PERCENT CUMULATIVE 
PERCENT 
0 2 7.7 7.7 
1 9 34.6 42.3 
2 1 3.8 46.2 
3 4 15.4 61.5 
4 2 7.7 69.2 
5 2 7.7 76.9 
6 2 7.7 84.6 
7 4 15.4 100.0 
26 100.0 
MEAN 3.1 STD DEV 2.4 
MODE 1.0 STD ERR .475' 
As the chart indicates, two female respondents had had no 
sexual relations prior to the AIDS publicity; nine female respondents 
had had only one sexual partner, and one female respondent had 
had two sexual partners. Fourteen female respondents had had 
three to seven partners prior to the publicity on AIDS. 
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TABLE II 
Female Respondents' Sexual Partners After 
Publicity on AIDS 
VALUE FREQUENCY PERCENT CUMULATIVE 
PERCENT 
0 1 3.8 3.8 
1 12 46.2 50.0 
2 3 11.5 61.5 
3. 2 7.7 69.2 
4 2 7.7 76.9 
6 1 3.8 80.8 
7 5 19.2 100.0 
26 100.0 
MEAN 2.8 STD ERR .480 
MODE 1.0 SRD DEV 2.45 
One female respondent had had no sexual experience; 
twelve female respondents stated that they were involved with only 
one partner after publicity on AIDS, and three female respondents 
stated they had two sexual partners after AIDS publicity. This is 
in contrast to ten female respondents noting that they had three to 
seven partners after increased publicity on AIDS. 
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TABLE III 
Male Respondents' Sexual Partners Before Publicity on AIDS 
VALUE FREQUENCY PERCENT CUMULATIVE 
PERCENT 
1 2 8.0 8.0 
2 4 16.0 24.0 
3 1 4.0 28.0 
4 4 16.0 44.0 
7 14 56.0 100.0 
25 100.0 
MEAN 5.0 STD ERR .523 
MODE 7.0 STD DEV 2.613 
No male respondent indicated not having any sexual 
partner before the advent of AIDS. Two male respondents had one 
partner and four had two partners before publicity on AIDS. 
Nineteen males had three to seven partners before AIDS publicity. 
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TABLE IV 
Male Respondents' Sexual Partners After Publicity on AIDS 
VALUE FREQUENCY PERCENT CUMULATIVE 
PERCENT 
1 7 28.0 28.0 
2 3 12.0 40.0 
3 2 8.0 48.0 
4 3 12.0 60.0 
5 6 24.0 84.0 
6 1 4.0 88.0 
7 3 12.0 100.0 
25 100.0 
MEAN 3.5 STD ERR .425 
MODE 1.0 STD DEV 2.12 
Seven male respondents had had one sexual partner; three 
male respondents stated that they were involved with two partners 
after publicity on AIDS, and two stated that they had had three 
sexual partners after AIDS publicity. Thirteen male respondents 
had three to seven partners after increased publicity on AIDS. 
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The majority of the female subjects reported having only 
one sexual partner before and after extensive publicity on AIDS. 
Nine (34.6%) females had one partner before massive publicity, and 
twelve (46.2%) had one partner after extensive publicity on AIDS. 
The males had more sexual partners than females on the 
average. Fifty-six percent of the males reported having over seven 
sexual partners before the AIDS virus became public knowledge. 
After the AIDS virus came to the attention of the public, the males 
number of sexual partners decreased. Only 12% continued to have 
seven or more partners. 
Before the extensive publicity on AIDS, males tended to be 
more promiscuous than did females. Eighty-eight percent of males 
reported having different sexual partners within a one or two month 
period of time, as compared to 26.9% of females who reported the 
same. Males continued to be more promiscuous than females, even 
with the threat of AIDS being known - i.e., 60% of the males had 
different sexual partners after extensive publicity on AIDS within a 
one to two month time period, as compared to 15.4% of the female 
population. 
The fact that males have more sexual partners than females 
appears to be an indicator that the "double standard" still exists to 
some extent, although it is not as prevalent as it was in the 1960's. 
These findings coincide with the views by various authors cited in 
the theoretical framework on premarital sex (King 1968; Robinson & 
Jedlicka, 1982). Although women are more liberal today, and are 
experiencing more sexual freedom, males are still allowed more 
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non-judgemental sexual freedom. This means that males are less 
likely to be scorned for having multiple sexual partners than are 
females. Females are often expected to have an emotional bond to 
males before engaging in sex and are less likely to view sex as 
"sexual only" without some connection with other emotions. Ira 
Reiss (1976) stated that: 
the transitional double standard hold that premarital 
coitus is acceptable behavior for females provided they 
are in love or engaged, while love is not a prerequisite 
for males (p 47). 
Selectivity on Sexual Partners 
When comparing the variable of familiarity with a partner 
before engaging in sex, it was found that males were quicker to 
engage in sexual relations than females. Seventy-seven percent of 
males waited less than one month before engaging in sex, as 
compared to 3.8% of the female subjects. The average waiting 
period before engaging in sex for females was from one to three 
months. After people were aware of AIDS, the time period before 
engaging in sex did not increase drastically. For both males and 
females, the majority - 39.6% continued to wait only one to three 
months before engaging in sex after extensive publicity on AIDS by 
the media. 
Before the respondents realized that AIDS was a potentially 
life threatening disease, many did not inquire about their partners' 
sexual history. Only half of the females and half the males 
reported inquiring about their partners' sexual history prior to 
extensive media coverage of AIDS. As the dangers of AIDS became 
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more publicized 72% of the total sample reported inquiring more 
about their mate's past sexual experiences in contrast to 28% who 
did not. 
Masters and Johnson's (1988) study reflected that there 
was a general lack of concern that heterosexuals are at risk of 
contracting AIDS. Therefore, many heterosexuals do not practice 
safe sex techniques. This conclusion by Masters & Johnson 
corresponds with the findings in this study. 
Eight-six percent of the sample reported that they 
practiced safe sex after publicity on AIDS was heightened. Yet, 
only 54% of the subjects are in monogamous relationships (15 females 
are monogamous and 13 males are monogamous). Currently, being 
in a sexually monogamous relationship is not necessarily enough to 
protect one from AIDS. The long incubation period which could last 
up to ten years, can result in ones unknowingly spreading the AIDS 
virus. Masters and Johnson (1988) comment on this issue: 
Even if the AIDS virus is far less contagious than other 
sexually transmitted viruses, the fact is that most people 
harboning the AIDS virus—and unknowingly transmitting it 
to others—don't realize they're infected. Many, if not 
most of them are not taking any precautions in terms of 
sexual behavior.. .so that they continue to infect others. 
For this reason it is quite likely that there are now 3 mil¬ 
lion or more "carriers" of the AIDS virus in the U.S., most 
of whom are otherwise healthy and unaware of their infected, 
contagious state (p 48). 
A significant segment of the sample population engaged in 
sexual relations with partners that they knew were not sexually 
exclusive with them. Males seemed to have more confidence that 
their female partners were faithful to them. Sixty-eight percent of 
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the males in the sample population reported that their partners were 
monogamous as compared to 53.8% of the females. Thirty-nine 
percent of females reported that their partners were not 
monogamous, or that they were unsure of their partner's sexual 
behavior outside of their relationship. Twenty-four percent of the 
males reported being unsure of their partner's sexual behaviors 
outside their relationship. One female subject's comment clearly 
speaks to female respondents viewpoints about their partners having 
other sexual relationships outside of their relationship. 
My partner is away from me usually for two months or 
more. He may be sexually active with someone else, and 
may not tell me because of our relationship, but we both 
discuss him using a condom always with me or someone else. 
This female has considered the possibility that her mate might not 
be honest with her about his sexual activity when they are 
separated. She is wise to discuss using the condom for extra 
protection. Yet even in this instance, the female limits her concern 
to safe sex to discussion of condom usage and does not mandate it. 
A male subject who believes his partners were monogamous 
stated: "The girls who I have sex with are sexually exclusive with 
me." This male has a false sense of security in believing that he 
is not at risk for contacting the AIDS virus. This subject is a 
"high-risk" person with whom sex should be avoided. This subject 
assumed that his partners were sexually exclusive, and his comments 
shrieks of "machoism" which may be the case for many young men. 
Many college students are reluctant to change their sexual 
behavior because they feel that the college enviornment is an "AIDS 
free" environment. An article in the Smith College News (Winter, 
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1988) stated: 
Perhaps the most dangerous myth circulating among college 
students is that AIDS can't happen to them, that they are 
invulnerable. Many college students don't know anyone 
with AIDS, and that reinforces a false sense of security. 
A college senior sums up the situation this way: "College 
students think, it's not the real world. You're in a bub¬ 
ble. You don't have to worry. But the sad thing is, you 
do" (p 4). 
Masters and Johnson (1988) found that many people are 
afraid of knowing if they have been exposed to AIDS: 
Of the 848 people who participated in our heterosexual 
research project, only 462 (54.5%) called to obtain the 
results of their blood tests. 
Though we can only speculate on why this number is so low, 
it fits with the idea that many people would rather not 
know whether they are infected with the AIDS virus (p 47). 
Twenty-seven respondents (57.4%) stated that they would 
consider having a potential sex partner tested for HIV antibodies, 
and would request a written document of test results. It would be 
interesting to see exactly how many would actually follow through 
with these intentions. Very often what people say they will do, 
and what they act on are different. It would be important to do a 
followup study to see how many people had their potential sex 
partners tested for AIDS. 
Contraceptive Usage 
Given that college students have a general lack of concern 
about contracting AIDS, it is not surprising that in this study only 
half the population was sexually exclusive, and only a small 
percentage consistently used condoms. 
Currently, condom usage appears to be the most effective 
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preventive method next to abstinence. The condom should especially 
be used by people who are not monogamous, and others in the 
"high-risk" category. The majority of the sample population, 86 
percent thought of wearing a condom, or thought about asking a 
partner to wear a condom, but few carried that thought into action 
and used condoms consistently. Only 9 percent of the sample 
population reported using condoms with every sex act. Below are 
tables representing the total sample population's reported practice of 
safe sex, use of condoms, and sexually monogamous relationships. 
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TABLE V 
Reported Practice of Safe Sex by the Sample Population 
RESPONSES FREQUENCY PERCENT CUMULATIVE 
PERCENT 
Yes 42 85.7 85.7 
No 7 14.3 100.0 
- 3 Missing 
52 100.0 
Forty—two male and female respondents reported practicing safe 
and seven respondents stated that they did not practice safe 


























of the respondents stated that they use condoms with 
act. Twenty-six subjects use condoms sometimes when 
, and thirteen subjects never use condoms. 
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TABLE VII 
Total Sample Population who Report Being Sexually Monogamous 
RESPONSES FREQUENCY PERCENT CUMULATIVE 
PERCENT 
Monogamous 28 54 54 
Not Monogamous 23 44 98 
- 1 Missing (2%) 100% 
52 100.0 
Twenty-eight respondents stated that they were in sexually 
monogamous relationships. Twenty- •three subjects stated that they 
were not sexually monogamous. 
The findings in Tables V, VI and VII show that there is 
an inherent contradiction by respondents in their reporting of safe 
sex practices, and the actual percentages that are engaging in safe 
sex. While 85.7% of the respondents indicate that they are 
practicing safe sex, only nine respondents - 18.8% always use 
condoms. As well, 44% of the respondents are not sexually 
monogamous and therefore are "at risk" for contracting AIDS. 
These findings again suggests the myth among college age students 
that they cannot contract AIDS. 
Concerns About AIDS 
Many of the subjects are concerned about contracting 
AIDS, and yet the majority of the sample is not practicing safe sex 
techniques. The subjects were asked to respond to the question: 
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"Do you worry about contracting AIDS via sexual intercourse?11 
Sixty-three percent of the respondents worry about contracting AIDS 
while 33% of the respondents express no concern about contracting 
AIDS. Although the majority of the respondents are worried about 
contracting AIDS, the percentage that is not concerned is larger 
than it should be and is disturbing. 
The subjects were also asked to respond to the question: 
"Do you think you could ever contract the AIDS virus?" Forty-four 
percent expressed that they could contract the AIDS virus, whereas 
56.3% felt that they could not contract the virus. The following 
vignettes by male and female respondents who thought they could 
contract AIDS, can be captured by the comments below as follows: 
Female C: 
I have sex with two other guys and use no protection. 
I also don't know what my other partners are doing. 
Female K: 
I will not always know if my partner is honest with 
me about his sexual activities. I also might contract 
AIDS from receiving a blood transfusion in the hospital 
if I became ill. 
Female G: 
Until this survey, I hadn't given the subject much 
thought. I realize that some of my present habits 
need modifying, or else I may contract something 
my body can't handle. I don't know the complete 
sexual habits of all my partners. I would like to 
think that after taking this survey I'll practice 
safe sex, in order to minimize the risk. But the 
future doesn't discount my past relations. 
Male A : 
Yes, I don't use condoms. 
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Male J : 
Given the present state of today's society, and 
the spread of AIDS, the only sure safe sex practice 
would be one of celibacy until a cure is found. 
Male R : 
Yes, because I don't use condoms regularly with 
my partners. 
The following vignettes by male and female respondents who 
thought they could not contract the AIDS virus is captured by 
comments below: 
Female F : 
I use condoms or I abstain. I also don't use 
any drugs. 
Female D: 
No, because I'm not active now and when I become 
active, I will make sure he has been tested for the 
virus. I will also make sure he is someone that 
is interested in a monogamous relationship. 
Female I: 
No, I had one partner for four years, and I know 
he has no disease or AIDS at this time. 
Male K: 
No, because I know how not to contract the virus, 
and I practice safe sex. 
The same male reports using condoms only sometimes. When 
responding to how many sexual partners he has had, respondent 
indicated that he had many partners - more than 6. 
Male R : 
I will be taking all precautions possible including 
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condom usage and check-ups between both partners. 
Safe Sex Practices 
For the proportion of the population who took heed to the 
AIDS warnings, changes in sexual behaviors took place that were 
noted by authors in the theoretical framework. The following 
subjects explained how their sexual behavior had changed with the 
current threat of AIDS: 
Female 0: 
In recent times, I've become sexually monogamous 
with the person I'm involved with because of AIDS. 
Either this, or I abstain from having sex at all. 
Female Q: 
I use condoms, or abstinence, preferably the 
latter. 
Male T : 
I have become more selective of "quickes" realizing 
that AIDS is uncurable. 
Male C : 
I use condoms more, and have fewer partners. 
Male S: 
I don't jump into bed with someone who I think 
has had a lot of different sex partners. 
Male H : 
I'm not having sex much and I have only one 
partner. 
Male Z : 
I'm more selective about who I sleep with, and 
I get to know them before I engage in sex. 
These findings correspond to findings cited in Chapter 3 - 
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These findings correspond to findings cited in Chapter 3 - 
the "Theoretical Framework." Some people have become more 
conservative in their sexual behaviors and attitudes. These group 
of people are actively trying to protect themselves from the deadly 
disease AIDS (Edwards, 1987; Wade, 1987; Leishman, 1987). 
Edwards (1987) identifies changes noted in heterosexuals due to the 
AIDS scare: 
one positive fallout from the AIDS scare is that it's forcing 
many couples to get to know one another before they jump 
into bed...The biggest difference AIDS appears to be making, 
however, is not that men are suddenly using condoms, but 
it's the chilling effect AIDS has had on their overall pursuit of 
women.... Everyone agrees though, that no one should have to 
die for sex, which is exactly what AIDS boils down to (p 133). 
Availability of Contraceptives to Students at the College 
The two colleges that the respondents attended have health 
facilities where students can get condoms free of charge. Yet, most 
students were unaware of this fact. Forty-six percent of the 
sample said condoms were provided, and 44 percent said they were 
not. Ten percent did not know if condoms were provided. Over 
half of the sample population were not informed or were misinformed 
about contraceptives available to them at the college. Eighty-six 
percent of the population responded that they would use condoms 
consistently if they were given at no cost from the school health 
facility. Fourteen percent of the sample population stated that they 
would not use condoms even if they were free. 
A group of college students at Smith University conducted 
a project on AIDS education. They filled a bowl with 300 condoms 
and kept it in the university's library. A sign was kept nearby 
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the bowl to encourage sexually active students to take them. 
Condoms were picked up by the students, and the bowl was refilled 
(Bradley, 1988). If condoms are provided free of charge in a 
convenient central location, it is possible that more students will use 
condoms consistently. 
General Knowledge About AIDS 
In responding yes or no to general fact questions about 
AIDS (See Questionnaire - Appendix B), the subjects were well 
educated. Ninety percent of the total sample population chose 
correct answers to how AIDS is transmitted. The questions that 
evidenced the greatest misinformation were the following: 
Question Number 44 - "Can you catch AIDS through intimate 
kissing?" Forty-six percent said they could catch AIDS through 
kissing, and 54% said they could not catch AIDS through kissing. 
Perhaps the confusion is related to the differing points of 
view regarding AIDS transmitted by the experts. The Surgeon 
General's report (1987) does not indicate specifically that AIDS can 
be transmitted through intimate kissing, as well most of the 
literature identifies four ways that one can become infected with 
AIDS (See Chapter 2 - "Literature Review") 
Masters and Johnson (1988) feel that intimate kissing is 
definitely a way to transmit AIDS : 
There is even more skepticism about the AIDS virus being 
transmitted by kissing. Here again, there is no question 
that this route of transmission is possible. The AIDS 
virus has been isolated repeatedly from saliva; other 
sexually transmitted diseases, including genital herpes 
and syphilis, can be spread in this manner (p 47). 
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According to Masters and Johnson, those who don't believe 
AIDS can be transmitted, cite two facts to base their beliefs on. 
The first is that the virus is present in lower concentrations in 
saliva than in semen or blood. However, there is probably enough 
live virus present to infect another person. The second fact, is 
that so far no one has identified a case of AIDS in which kissing 
was the definite means of transmission. Johnson feels that this is 
due to the inability to experiment in a carefully controlled way. 
Given that AIDS is a deadly disease, Masters and Johnson feel the 
medical-scientific community has not provided the public with enough 
information. They further express that people should be taking all 
precautions, 
.. .if there are lingering uncertainties about the transmis¬ 
sion of a deadly infection, shouldn't we be adopting precau¬ 
tions against the worst-case possibility rather than making 
the most optimistic assumption? And yet the medical-scientific 
community has given the public a rather reassuring assessment 
suggesting that kissing is not apt to be a means of spreading 
the AIDS virus (p 47). 
There was also some discrepancy in response to Question 
No. 51 - "Can AIDS be transmitted during a sexual encounter if the 
partner is wearing a condom?" Forty-eight percent said that AIDS 
could be transmitted while wearing a condom, and 52 percent said 
AIDS couldn't be transmitted during a sexual encounter if the 
partner is wearing a condom. While the chances can be reduced by 
wearing a condom, it is possible that the AIDS virus can be 
transmitted (Edwards, 1987; Wade, 1987; Leishman, 1987). 
There was less discrepancy from the respondents about 
Question No. 47 - "Can you catch AIDS through oral sex?" 
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Eighty-four percent responded that they could contract AIDS 
through oral sex, and 16 percent said they could not. The AIDS 
virus can indeed be transmitted through oral sex. The virus can 
enter the blood stream through abrasions in the mouth (Commerce 
Clearing House, 1985; Koop, 1987; Edwards, 1987; Masters & 
Johnson, 1988). 
Ninety-six percent of the total population felt that more 
information on the transmission of AIDS should be provided by the 
college health facility. This corresponds with an article written in 
the Smith College Newspaper (1988), which states that education 
about AIDS is of critical importance for colleges. Smith College has 
also developed some policy guidelines on AIDS for the College 
Community. 
Eighty percent of the population expressed that they would 
attend seminars or workshops on AIDS if speakers were to come to 
campus. The total sample population (100%) felt that it is important 
for college students to be knowledgeable on the subject of AIDS. 
Several vignettes highlight college students' expressions regarding 
education on campus on AIDS: 
Female K: 
There is a lot of "sexual games" on college campuses 
and students need to be aware of the risks. 
Female N: 
On the college campus, the ratio of women to men is five 
to one. Therefore, guys have their pick of the litter and 
can easily transmit or get the disease. 
Female A: 
It is a fatal disease and students should be aware of it. 
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In summary, male and female respondents' sexual behavior 
and attitudes had not significantly changed after extensive publicity 
of AIDS. These findings correspond to authors' views in the 
"Theoretical Framework," which suggests that college students are 
mildly concerned about contracting AIDS. In part, this is related 
to the general lack of concern among heterosexuals about contracting 
AIDS; and the myth by college students that the college environment 
is "AIDS free" (Masters & Johnson, 1988; Bradley, 1988; Leishman, 
1987; Smilgis, 1987; Simkins & Eberhage, 1984). 
The majority of the sample population (56.3%) expressed that 
they felt that they could not contract AIDS, which further indicates 
that college students believe that they are invulnerable to AIDS. 
Although college students are aware of AIDS and its 
potential threats, they are generally not engaging in any preventive 
methods from contracting AIDS. It is interesting that the majority 
of the sample population (86%) felt that they practiced safe sex. 
Yet, only 59 percent of the subjects are sexually monogamous, and 
only 18.8% use condoms consistently. This is unfortunate because a 
significant segment of the population is at risk for contracting 
AIDS. 
A unique factor of black colleges is Black females 
outnumber Black males. Therefore, Black males have a wider range 
of selection for choosing mates. Black females also might be 
pressured into having sex due to the competition for Black college 
males ( Staples, 1987 ). Sixty percent of the male subjects had 
different sexual partners after extensive publicity on AIDS within a 
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one to two month time period, as compared to 15.4% of the female 
subjects. 
Male subjects also tended to be more confident that their 
female partners were faithful to them. Sixty-eight percent of the 
males in the sample population reported their partners were 
monogamous as compared to 53.8% of the females. Given these 
facts, one might assume that females would require their partners to 
wear a condom due to the AIDS scare. Unfortunately, this was not 
the case. Out of the total female population (26), only two female 
respondents required their partner to wear a condom with every sex 
act. Seven male respondents wore a condom with every sex act. 
Sixteen percent of the male subjects never wear condoms, as 
compared to 34.6% of females who never require their partner to 
wear a condom. Males may wear condoms more often because they 
tend to be more promiscuous, and perhaps feel the need to be 
protected. 
Although the population of college students practicing and 
attempting to practice safe sex is a minority, their efforts should 
not go unnoticed. It is possible that if college campuses continue 
to educate students on AIDS and prevention methods, there will 
eventually be a significant modification of college students' sexual 
behaviors and attitudes. It is also possible that more students 
would make use of the free condoms, if they were located in a 
convenient central location, or in the restrooms in a dispenser. 
Eighty-six percent of the total sample population responded that 
they would use condoms consistently if they were given at no cost. 
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Finally, the total sample population expressed that they 
were interested in finding out more about AIDS. Eighty percent of 
the population expressed that they would attend seminars or 
workshops on AIDS if speakers would come to campus. The majority 
of the sample population felt that more information on AIDS should 
be provided by the college health facility. It is therefore important 
that colleges attempt to meet their students' need by educating them 
on AIDS, and ways to protect themselves from this deadly disease. 
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CHAPTER VI 
SOCIAL WORK IMPLICATIONS AND EDUCATION 
Education is the only weapon against the spread of AIDS. 
It is therefore essential that colleges and universities develop 
policies and programs to dispel myths and to decrease "risk" 
behavior among their students. It is the responsibility of health 
practitioners, social workers, and educators to provide the public, 
including students with thorough educational programs to inform 
them about the incurable yet preventable disease. 
All colleges and universities should have seminars and 
workshops on AIDS. Students should be informed on the 
psychological, economic, ethical, and medical aspects of the illness. 
These workshops should also address the controversial topics 
surrounding AIDS, such as homosexuality, intravenous drug use, 
and sexual intercourse. Students should be involved in the 
planning of these AIDS educational programs, and perhaps they will 
be able to speak to their peers about AIDS and convey information 
more effectively. 
All college health services should make it a policy to 
provide free condoms for students to encourage the consistent use 
of them. Also, when students seek gynecological counseling or 
examinations, physicians, nurses and social workers should take the 
opportunity to provide information on AIDS and to stress the 
importance of using condoms for those who are sexually active. 
Students should be advised to inquire about their potential sex 
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partner's sexual history, and should be told ways this can be done. 
Additionally, students should be advised of the possibility of having 
potential sexual partners tested for the HIV antibody. It would be 
an excellent service if students were offered free anonymous HIV 
testing on college campuses. This might encourage more students to 
have the test done. Due to the fact that a large percentage of 
college students are sexually active, it is imperative that they be 
aware of all necessary precautions to protect themselves from AIDS. 
For students who do have AIDS, guidelines should be 
designed to protect them from being discriminated against within the 
college milieu. Safety and well-being of the college community 
should also be promoted. Some colleges have already made policies 
and guidelines for students with AIDS. Smith College is one of 
these schools. Their guidelines are based on recommendations of 
the American College Health Association, the Federal Centers for 
Disease Control, the U.S. Public Health Service, and the American 
Council on Education. The Smith guidelines include the following 
and can serve as an example for other colleges and universities: 
1. Existence of HIV infection will not preclude admission to the 
college. 
2. Existence of HIV infection will not preclude the hiring or 
advancement of an individual. 
3. The College will not attempt to identify those in "high-risk" 
groups or require screening of such persons or of any other 
individuals. 
4. Individuals who make it known that they are HIV infected will 
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not be prevented from attending classes or working, as long as 
they are able to do so without jeopardizing the health of 
others, and 
a. will not be prevented from using any campus facilities or 
participating in all phases of college life as long as they 
are able to do so without jeopardizing the health of 
others. 
5. Should a situation of potential danger come to the attention of 
the AIDS committee, the committee shall act, according to its 
best judgement, to protect the community and all of the 
individuals involved (Bradley, 1988, p 4). 
All colleges should develop guidelines similar to these 
guidelines to address issues pertaining to students with AIDS, and 
to design programs about AIDS on the campus. 
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APPENDIX A 
November 9, 1987 
I am currently a second year social work student at 
Atlanta University. I am doing a research study to assess the 
impact of AIDS on black college students' sexual behaviors and 
attitudes. The study is important because the black population is 
disproportionately affected by AIDS. Many studies conducted on 
AIDS have primarily focused on the white population. The study 
that I am proposing will provide data on a specific black population 
of college students. It will also offer some guidelines for 
developing preventive strategies to combat AIDS in the black 
community. 
The questionnaire which students will be asked to 
complete will not request any identifying information so that 
anonymity will be assured. As well, names of colleges will not be 
used in the write-up. Schools will be identified by a letter, and 
language used to identify the college will be broad so that the 
name of the college cannot be ascertained. 
I would very much appreciate if your school will allow 
students who are seniors to complete a questionnaire in an 
appropriate forum. I will be happy to provide you with a copy of 
my questionnaire prior to administering it. 
I feel that the study which I am proposing will 
contribute to the development of strategies and social policies for 
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safe sex practices, and the prevention of AIDS in the black 
community. I would very much welcome your support of my 
research through allowing me to use your class for my study. 
I will be happy to meet with you to discuss my study 











Check the region where you spent your high school years. 
a. northeast  
b. northwest  
c. southwest  
d. southeast  
e. midwest  
Check the category that best describes the type area where 
you spent your high school years. 
a. rural  
b. urban  
c. suburban  
Check the category that best describes your family's economic 
classification. 
a. lower class  
b. middle class  
c. upper class  
How would you describe your sexual preference? 
a. homosexual  
b. heterosexual  
c. bisexual  
Have you ever had a sexual encounter with someone of the 
same sex? 
a. yes  
b. no  
Do you use any drugs by I.V. method? 
a. yes  
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b. no  
10. Have you used any type of illegal drugs? 
a. yes  
b. no  
If answer is yes, please check drug(s) used. 
c. Marijuana 
d. cocaine  
e. speed  
f. other 
11. Are you currently in a sexually monogamous relationship? 
a. yes 
b. no 
12. Do you or does your partner use condoms? 
a. always  
b. sometimes  
c. never  
13. Have you ever had a sexually transmitted disease? 
a. yes  
b. no  
If yes, check appropriate categories. 
c. herpes  
d. gonorrhea  
e. chlamydia  
f. syphilis  
g. other  
14. Have your partner(s) ever had a sexually transmitted disease? 
a. yes  
b. no  
c. don't know  
If yes, check appropriate category(ies). 
d. herpes  
e. gonorrhea  
f. chlamydia  
g. syphilis  
h. other 
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The following questions (15-19) relate to your sexual behaviors and 
attitudes PRIOR to the AIDS virus BECOMING public knowledge. 
15. Check the appropriate category(ies) that describes the type of 
birth control methods that you used? 
a. birth control pills  
b. contraceptive sponge  
c. diaphragm  
d. condom  
e. rhythm method/withdrawal  
f. foam/spermicidal jelly  
g. other  
BEFORE the AIDS virus BECAME public knowledge: 
16. How many people had you been sexually involved with? Check 
the appropriate category. 
a. one  
b. two  
c. three  
d. four  
e. five  
f. six  
g. other  
17. How long did you know someone before having sex with them? 
Check appropriate category. 
a. less than one month  
b. 1-3 months  
c. 4-6 months  
d. 7-9 months  
e. 10-12 months  
f. 1 year  
g. longer than 1 year, specify months  
18. Did you inquire about your mate(s) sexual history before 
having sex with him/her? (i.e., how many partners he/she 
had sex with prior to you?) 
a. yes  
b. no  
19. Did you ever have different sexual partners within a one or 
two month period of time? 
a. yes  
b. no  
The following questions relate to your sexual behaviors and attitudes 
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AFTER the AIDS virus BECAME public knowledge. 
SINCE the AIDS virus BECAME public knowledge: 
20. How many people have you been sexually active with? Check 
appropriate category. 
a. one  
b. two  
c. three 
d. four_ 
e. five  
f. six  
g. other 
21. How long did you know someone before having sex with them? 
a. less than one month  
b. 1-3 months  
c. 4-6 months  
d. 7-9 months  
e. 10-12 months  
f. 1 year  
g. longer than 1 year, specify months  
22. Have you had different sexual partners within a one or two 
month period of time? 
a. yes  
b. no  
23. Have you ever had sex with someone whom you suspected was 
also sexually intimate with someone else at the same time? 
a. yes  
b. no  
24. Have you asked your partner(s) to wear a condom, or worn 
one yourself? 
a. yes  
b. no  
25. Have you considered asking your partner(s) to wear a condom, 
or thought about wearing one yourself? 
a. yes  
b. no  







27. Is your present partner sexually exclusive with you? 
a. yes  
b. no  
c. unsure  
please explain response 
28. Do you worry about contracting AIDS via sexual intercourse? 
a. yes  
b. no  
29. Would you prefer to be in a monogamous relationship because of 
the threat of AIDS? 
a. yes  
b. no  
30. Did you inquire about your mate's sexual history before having 
sex with him or her? (i.e., How many people have you been 
sexually active with before me?) 
31. I consider it my responsibility to discuss safe sex practices 
with partner. 
a. yes  
b. no  
32. Do you think you practice safe sex? 
a. yes  
b. no  
please explain response  
33. Do you think you could ever contract the AIDS virus? 
a. yes  
b. no  
please explain response  
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34. Are contraceptives available to students on your campus? 
a. yes  
b. no  
35. If you were to have sex with someone that you did not know 
well, what type of birth control would you use? Check 
appropriate one(s). 
a. birth control pills 
b. contraceptive sponges 
c. diaphragm 
d. condom 
e. rhythm method/withdrawal 
f. foam/spermicidal jelly 
g- other 
36. Are condoms provided by the school's health facility? 
a. yes 
b. no 









 If condoms were given away free on campus, would 
CONSISTENTLY use them, or insist that your partner use them? 
a. yes  
b. no  
39. How has your sexual behavior changed with the current threat 
of AIDS? please explain  
40. Have you become more sexually selective in your choice of 
partners after the AIDS explosion? 
a. yes  
b. no  
please explain response  
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41. Are you familiar with how AIDS is transmitted? 
a. yes  
b. no  
If answer is yes, briefly state how AIDS is transmitted. 
Respond to the following questions by circling Y for yes and N for 
no. 
42. Can you catch AIDS from a toilet seat? Y N 
43. Can you catch AIDS by drinking or eating from dishes used by 
an AIDS victim? Y N 
44. Can you catch AIDS through intimate kissing? Y N 
45. Can you catch AIDS by sharing needles to inject drugs? Y N 
46. Can you catch AIDS through having sexual intercourse? Y N 
47. Can you catch AIDS through oral sex? Y N 
48. Can you catch AIDS if you are not a homosexual, or an I.V. 
drug abuser? Y N 
49. Can heterosexuals contract AIDS? Y N 
50. Can one contract AIDS through a blood transfusion? Y N 
51. Can AIDS be transmitted during a sexual encounter if partner 
is wearing a condom? Y N 
52. Do you think more information on the transmission of AIDS 
should be provided for college students by the college health 
facility? 
a. yes  
b. no  
53. If speakers were to come ta campus to discuss AIDS facts, and 
general information on AIDS, would you attend? 
a. yes  
b. no 
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54. Do you think that it is important that college students be 
knowledgeable on the subject AIDS? 
a. yes  
b. no  
please explain response  
55. Would you have a potential sex partner(s) tested for HIV 
antibodies prior to sexual intercourse? 
a. yes  
b. no  
56. Would you request a written document of test results? 
a. yes  
b. no  
57. Would you consider being tested for HIV antibodies? 




Robin Green, a social work student at Atlanta University, is 
conducting a research study to assess the impact of AIDS on black 
college students' sexual behaviors and attitudes. the study is to 
determine whether there is a need for AIDS education on college 
campuses. She would greatly appreciate it if you would assist her 
by responding to the questionnaire that will be distributed. 
The questionnaire is totally confidential in that the only 
identifying information requested is your age, year in school and 
sex. The final write-up of the paper will not include the school's 
name to assure anonymity. Ms. Green will appreciate your 
cooperation and welcome your support in her research. 
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